MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

o .
EPARNTMENT OF PUBLIC HEALTH AND WELFAREKE ) . ) STATE FILE NUMBER
DO NOT WRITE Registration District No. _______ rimary Registration District No, __LP_.Q.J-E'_Rnginnr'a NO. e

ON THIS STUB AMENDED —FHFED 51963

1. PLACE OF DEATH ’ 2. USUAL RESIDEMCE (Where deceased lived. If inatitution: Residence before

a. COUNTY JaCk son a STATMis souri b. COUNTY J aCkson sdmission)
b. C!TY {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI}TY Inside Limins
R
10w Kansas City 56 Yrs town Kansas City Yes B No O

¢. FULL NAME OF {If NOT in howpital, gwa location) inside Limits d. STREET {If cutside, give location Rasi
HOSPITA ADDRESS ) eside on Farm

wstmlioNB ra-ton Nursing Home Yo NeD) 1602 W. 37th Street |Ys0 Nomx

VS 300
Rev. 4/59

DATE AMENDED

L
)
ol
<
MO

3. NAME OF DPECEASED First Middle Last 4. DATE Month Day

Year
{Type or prinf)

Isaac John Everett bEATH June 22 1963

5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J [8. DATE OF BIRTH | 9 AGE {last birthdey) | IF UNDER | YEAR _IF UNDER 24 HR

A e Widowed Divorced Months | Days Hours Min.

Male White™ Widowed (X poreed 3 14_25-1871 92 Yrs | |

10a. USUAL OCCUPATION [Give kind of work done [ 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ring most of working life, even if retired) K

ﬁetlred Ford MQ_t_OI‘ Co. London England USA

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE

Joseph Everett Caroline Prindall Isabella Dixon Everett
15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, or unknown) | {If ye:, give war_or dotes of servi
o ' No Jepnett Everett 1602 W, 37th

1B. CAUSE OF DEATH (Emer only one cayse per |ling ERVAL BETWEEN

PART ). DEATH WAS CAUSED BY: ISET AND DEZQTH
IMMEDIATE CAUSE (a) g s A g ' il . J

Conditions, if any, DUE TO (b}
which gave rise to
above cause (2},
stating the under-
lying causa last. DUE TO {c)

PART 11, P PART (1. U decessed wat  formala  war
ARL | {a) there & pregnanty in last 90 days.
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AMENDMENTS ON THIS RECORD ARE AS, FOLLOWS
{NSTEAD OF

pu—
[A)

ID Yes ] 0 No | O Unknown
19. WAS AUTOFSY . 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? 4" [m] (8]
YES[] NO &)
6. TIME GF _ Houl  Manih, Day, Year |
INJURY am.
P.m.

T 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e&.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
"WHILE AT WORK [J farm, factory, straet, offica bidg., afc.)
NOT WHILE AT WORK []

F
. 1 attendad the deceased fro , iu_.b_'.‘_Mnd last saw —hirh alive on

on the date stated ‘above, and to the best of my knowledge, from the causes stated.

A or virie) 7. ADDRE?; T2c. DATE SIGNED

23b. DATE 23¢c. NAME Gé CEMETERY OR CREMATORY 23d. LOCATEON-(CJ!V, town, or county) X {State) |

6-24-63 Mount Morlah Kan

ADDRESS 25. DATE RECD. BY LOCAL REG.

Stlne & Mc€lure Kansas City, Missouri [9 - K V—63

(Licensed Embaimer’s Statement on Reverwe Side)

MEDICAL CERTIFICATION

[Ty

"TYPEWRITER RIBBON

SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

o
R LIS

. i . : & -é?\‘
| hereby certify.that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by i

Student Ernbalme( No.
working under my personal supervision.

Student S : - Slgned% } W
Signature of Student Embalmer % /
C ' ' Licensed Embalmer-No_ é %

P. Q. Address

e \‘_n
"

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING
with the. above constitutes grounds for revocation of license). .

. (Failuré 1o %omply
el If “embalmed by“a STUDENT he algo,shall sign in hig OWN: handwrmng. v , -
If this body is. not embalmed, fact should be so sfated abave. “ C

¢ -




